The urgency of the need to assess the impact of the September 11 th attacks and to communicate the findings is reflected in the fact that several papers were published very quickly following the attacks. In a synthesis of the post-disaster literature, Norris (2002) found that widespread sequelae could be expected in disasters that were caused by human intent or resulted in widespread property damage, extensive loss of life, or long-term financial strain.
The September 11, 2001 terrorist attacks on the World Trade Center (WTC) in New York City and upon the Pentagon in Washington, DC were unprecedented in scope in the United States. Approximately 2,800 people were killed in the attacks, 16 times more people than died in the Oklahoma City bombing, previously the largest terrorist attack on US soil. The scope and nature of the attacks suggested that there would be substantial mental health problems in New York City after the attacks and that these problems would extend beyond the direct victims of the attacks.
The first published study of reported psychological reactions and coping behaviors within a general national population sample of 560 US adults assessed by telephone 3 to 5 days following the September 11 th attacks was conducted by Schuster et al. (2001) . They reported that 44% of their participants endorsed having experienced one or more PTSD symptoms since September 11 th . Approximately onethird of adults with children noted one or more stress responses in a child. A larger national study by Schlenger et al. (2002) included assessments that occurred between 1 to 2 months after the attacks with 2,273 adults with over-samples from the New York metropolitan area (N = 777), the District of Columbia metropolitan area (N = 247), and participants from other major metropolitan and other areas in the US. Study participants were part of a sample contacted prior to September 11 th who were involved in a Web-enabled study pool through Knowledge Networks. Prevalence of probable PTSD in the New York metropolitan area was 11.2% and was significantly higher than the estimated prevalence of PTSD in other major metropolitan areas including Washington, DC, which did not differ from the overall national estimated prevalence of 4.3%. Findings related to more global psychological distress indicated that the national prevalence of estimated cases with clinically significant psychological distress (11.6%) was not different from what would be expected for a community sample and that the prevalence was not significantly different across the geographic areas sampled. A substantial proportion of participants with children (e.g., 60.7% in the New York metropolitan area and 57.3% in other metropolitan areas) identified at least one child who was upset in the aftermath of the September 11 th attacks.
The results of this study importantly indicated that PTSD but not general clinical distress was significantly more prevalent in the New York area than other geographic areas. Schlenger et al. (2002) suggested that the greater relative geographic isolation of the Pentagon from the city and the military versus civilian identification of the Pentagon may have been factors related to lower threat perception in the general population and lower prevalence of PTSD than that observed in the New York metropolitan area. A study of more highly exposed Pentagon attack survivors found that 14% had PTSD 7 months after the attacks (Grieger et al., 2003) . Women were more likely to meet criteria for PTSD and increased use of alcohol. Those with more intense emotional reactions, dissociation, and lower perceived safety were also at increased risk for PTSD. Silver et al. (2002) examined acute and longer-term symptoms of posttraumatic stress assessed on average at 9 to 23 days, and 2 months and 6 months after the attacks occurred. This study also made use of a Knowledge Networks engaged sample of 2,729 adults. Only 2% of the sample reported having experienced direct exposure, and 96% of the sample reported no losses related to the attacks. Participants reported an average of almost 5 symptoms of acute PTSD-related stress at initial assessment. Use of self-blame and social support as coping strategies were positively associated with PTSD symptoms, 2 WINTER 2004 PTSD RESEARCH QUARTERLY while use of acceptance as a coping strategy was negatively associated with PTSD symptoms. Average number of PTSD symptoms was reduced by more than half by the 6month assessment. A series of epidemiological studies conducted by researchers at the New York Academy of Medicine and colleagues at the National Crime Victims Research and Treatment Center focused primarily on the population living in New York City and the surrounding metropolitan area and included assessment of exposure variables (including direct exposure as well as television viewing), prior history factors, peri-event reactions, and post-event factors in addition to assessment of probable PTSD, major depression, and changes in drug, alcohol, and cigarette use over time (Ahern et al., 2002; Boscarino et al., 2002; Boscarino et al., 2003; Galea et al., 2002; Galea et al., 2003; Vlahov et al., 2002) . This series of studies began with an initial study of 1008 residents of Manhattan living south of 110 th Street conducted 1 month after the attacks (Galea et al., 2002) . Two other cross-sectional studies were conducted at 4 months after the attacks with 2,001 adults who were residents of New York City, with an oversample of Manhattan residents south of 110 th Street, and at 6 months after the attacks with 2,752 adult residents of the New York metropolitan area with oversampling of residents of Manhattan south of 110 th Street and of New York City (Galea et al., 2003) . This research team is currently conducting a longitudinal follow-up study with the cohort first assessed at 6 months post-attacks who are being re-assessed at 1 and 2 years post-September 11 th . Seventy-one percent of the original cohort was successfully recontacted in the first completed follow-up survey wave. All of these studies were conducted using random-digit dial methods.
The major finding from the initial report by Galea et al. (2002) was that at 5-8 weeks following the attacks, the prevalence of current (i.e., past month) probable PTSD related to the terrorist attacks was 7.5% in Manhattan. As noted by Schlenger et al. (2002) , this prevalence falls within the 95% confidence interval for the estimated prevalence of PTSD (11.2%) that they found in the New York metropolitan area at a similar time point following the attacks. Estimated prevalence of current major depression was 9.7%. These results supported other findings indicating that PTSD symptom reactions were prevalent in the New York City area after the September 11 th attacks and showed that both exposure variables (including witnessing, loss of family or friends, displacement, and job loss), pre-and post-event factors, and demographic variables were important predictors. Similar to findings reported by Grieger et al. (2003) regarding initial reactions to the attacks, reported peri-event panic attack was a significant predictor of PTSD after controlling for other factors. In an analysis of emotional distress and dissociation as predictors of PTSD after controlling for exposure, Simeon et al. (2003) found that acute emotional distress was a significant predictor. Dissociation was a significant predictor of reexperiencing symptoms after controlling for other emotional distress. Results related to early emotional distress and panic reac-tions may have important implications for public health approaches or educational messages that may be beneficial in the aftermath of mass disaster or terrorism events. A second report from this research team described the estimated prevalence of increased cigarette smoking, alcohol consumption, and marijuana use among the initial sample of 1,008 Manhattan residents (Vlahov et al., 2002) . Results were that 28.8% reported increased use of any of these substances after September 11 th . Increased cigarette smoking was reported by 9.7%; 3.2% reported increased marijuana use, and 24.6% reported increased alcohol consumption. PTSD was positively associated with increased cigarette and marijuana use, while depression was associated with increased use of all three substances. These findings indicated health-related behavior changes following September 11 th and potential mediation of these behaviors by stress-related mental health problems. Findings were not consistent with the Silver et al. (2002) report which found no association between substance use and PTSD symptoms; however the Vlahov et al. study focused on those in the New York City area, and Silver et al. reported on those primarily outside of this New York geographic region. These results were also consistent with the report by Grieger et al. (2003) indicating that PTSD was associated with increased alcohol use. Given the findings of Schlenger et al. (2002) , it is clear that those who reside in the New York area are different from those in the rest of the nation in terms of their responses to September 11 th , as might well be expected. Those directly exposed to the attack on the Pentagon are also clearly different from the sample studied by Silver et al.
More recent reports have focused on functioning through the 6-month period following September 11 th , 2001 th , . Galea et al. (2003 reported prevalence of probable PTSD related to September 11 th based on separate cross-sectional surveys conducted at approximately 1 month, 4 months, and 6 months post-event. Prevalence of estimated current PTSD (i.e., past month and related to the September 11 th attacks) among those living in Manhattan south of 110 th Street were 7.5%, 1.7%, and 0.6% at the three time points. Similar trends in the prevalence of probable PTSD at 4 and 6 months was observed among residents of the broader New York City area. Other important findings from this study were that the estimate of development of PTSD in the aftermath of September 11 th was extremely reliable. The estimate of PTSD since September 11 th in the 6-month cohort was 7.4% for those who lived in Manhattan south of 110 th Street, which was almost identical to this estimate from the first study. Also lending support to the construct validity of the PTSD measure, prevalence of PTSD since the attacks was 37% among 10 people who were reportedly in the building complex during the attacks and 30% among 51 individuals who reported sustaining physical injuries during the attacks. This is very similar to the prevalence of PTSD of 34% observed among direct victims of the Oklahoma City bombing (North et al., 1999) . These data suggest a rapid recovery in terms of probable PTSD reactions over time. They also indicate that those in the broader New York area were also affected at similar levels to those in the more proximal Manhattan area. In contrast to the findings related to PTSD, however, Vlahov et al. (in press) found that reports of increased use of cigarettes, alcohol, and marijuana were consistent across the 1-month and 6-month post-event cross-sectional studies, indicating that these problems may be more likely to be sustained over time. An in-person interview study of residents of Manhattan conducted 3 to 6 months after the terrorist attacks found that 56% had one or more symptoms of distress related to the attacks and that prior history of disorder, loss of family or friends, job loss, displacement, and female gender were predictors of distress (Delisi et al., 2003) .
Several studies in the aftermath of September 11 th observed significant associations between media exposure and PTSD or symptoms of distress across populations with varying direct exposure to the events (Ahern et al., 2002; Schlenger et al., 2002; Schuster et al., 2001) . More research is needed to understand potential associations between media exposure, direct exposure, and psychological reactions following similar events.
Studies have also been conducted to evaluate mental health or general health services utilization following the September 11 th attacks. Boscarino et al. (2002) found that 16.9% of Manhattan residents studied 5 to 8 weeks after the attacks reported service use within the month prior to the attacks and 19.4% reported use of services in the month afterwards. Ten percent reported increased mental health service visits (one or more) after the attacks compared to prior use, and 5.3% reported decreased utilization. A second report (Boscarino et al., 2003) on psychiatric medication use indicated that changes in reported use pre-and post-attacks were small, with 8.9% reporting use of medications in the month prior to the attacks and 11.6% percent reporting medication use in the month afterwards. Data from Delisi et al. (2003) indicated that only 26.7% of those with severe distress symptoms were getting treatment. Conflicting results have been reported related to use of mental health services by veterans, with one study indicating no increase in use of VA mental health services in New York or at other sites in the 6 months after September 11 th (Rosenheck & Fontana, 2003) and a second study reporting a higher volume of veterans treated for PTSD than expected in the New York and New Jersey areas over the 8month period following September 11 th (Weissman et al., 2003) .
Several epidemiological studies were conducted in the aftermath of the September 11 th attacks that made use of standardized assessment measures that allowed for good comparability across studies and that included design variations that allowed for focus on different segments of the U.S. and New York area populations primarily. These studies provided fairly consistent results, identifying elevated prevalence of PTSD and consistent predictors associated with PTSD in the initial few months post-event. Future research should also incorporate more sophisticated assessment of a range of coping responses such as those assessed by Silver et al. (2002) and Schuster et al. (2001) . Results of the repeated cross-sectional studies of the population in New York indicate the importance of attending to additional mental health and behavioral outcomes such as substance use that may persist over longer periods following events like the attacks that occurred on September 11 th . The data also point to the resilience of those in this population in terms of symptoms of PTSD over time.
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Conclusions:
The psychological effects of a major national trauma are not limited to those who experience it directly, and the degree of response is not predicted simply by objective measures of exposure to or loss from the trauma. Instead, use of specific coping strategies shortly after an event is associated with symptoms over time. In particular, disengaging from coping efforts can signal the likelihood of psychological difficulties up to 6 months after a trauma. SIMEON, D., GREENBERG, J., KNUTELSKA, M., SCHMEIDLER, J., & HOLLANDER, E. (2003) . Peritraumatic reactions associated with the World Trade Center disaster. American Journal of Psychiatry, 160, 1702 Psychiatry, 160, -1705 . Objective: The World Trade Center disaster was of unprecedented magnitude and impact in U.S. history. The authors conducted a pilot survey investigating these effects. Method: A questionnaire regarding the disaster was sent to responders to an advertisement. It included demographic and disaster-exposure questions and three scales applied to "during and shortly after" the disaster. Results: Despite widely ranging exposure, scores for distress (Peritraumatic Distress Inventory), dissociation (Peritraumatic Dissociative Experiences Questionnaire), and posttraumatic stress (Impact of Event Scale-Revised) were markedly elevated (N = 75). After covariance for exposure, the distress factor of loss of control most strongly predicted both early dissociation and posttraumatic stress. Life threat specifically contributed to arousal. Dissociation did not contribute beyond distress to posttraumatic stress, with the exception of re-experiencing. Conclusions: This survey of reactions to the World Trade Center disaster revealed high levels of early symptoms and suggested similar but independent pathways toward dissociation and posttraumatic stress. VLAHOV, D., GALEA, S., RESNICK, H., AHERN, J., BOSCARINO, J.A., BUCUVALAS, M., GOLD, J., & KILPATRICK, D. (2002) . Increased use of cigarettes, alcohol, and marijuana among Manhattan residents after the September 11 th terrorist attacks. American Journal of Epidemiology, 155, 988-996. The September 11, 2001 , terrorist attacks were the largest human-made disaster in the United States since the Civil War. Studies after earlier disasters have reported rates of psychological disorders in the acute postdisaster period. However, data on postdisaster increases in substance use are sparse. A random digit dial tele-phone survey was conducted to estimate the prevalence of increased cigarette smoking, alcohol consumption, and marijuana use among residents of Manhattan, New York City, 5-8 weeks after the attacks. Among 988 persons included, 28.8% reported an increase in use of any of these three substances, 9.7% reported an increase in smoking, 24.6% reported an increase in alcohol consumption, and 3.2% reported an increase in marijuana use. Persons who increased smoking of cigarettes and marijuana were more likely to experience PTSD than were those who did not (24.2% vs. 5.6% PTSD for cigarettes; 36.0% vs. 6.6% for marijuana). Depression was more common among those who increased than for those who did not increase cigarette smoking (22.1 vs. 8.2%), alcohol consumption (15.5 vs. 8.3% ), and marijuana smoking (22.3 vs. 9.4% ). The results of this study suggest a substantial increase in substance use in the acute postdisaster period after the September 11th attacks. Increase in use of different substances may be associated with the presence of different comorbid psychiatric conditions. VLAHOV, D., GALEA, S., AHERN, J., RESNICK, H., BOSCARINO, J.A., GOLD, J., BUCUVALAS, M., & KILPATRICK, D. (in press) . Consumption of cigarettes, alcohol and marijuana among New York City residents six months after the September 11 terrorist attacks. American Journal of Drug and Alcohol Dependence. Early analyses following the September 11 terrorist attacks on New York City showed an increase in cigarette, alcohol, and marijuana use, but it was unknown whether these increases would persist. A random-digit dial phone survey was conducted to estimate the prevalence of increased substance use among residents of New York City 6 to 9 months after the attacks. Among 1,570 adults, 9.9% reported an increase in smoking, 17.5% an increase in alcohol use, and 2.7% an increase in marijuana use compared to the month before September 11. These increases were comparable to increases reported in the first 1-2 months after September 11. Persons who increased use of cigarettes were more likely than those who did not to report symptoms consistent with post-traumatic stress disorder (PTSD) in the past month (4.3% and 1.2% respectively). Depression was more common among those who increased use of cigarettes (14.6% and 5.2% respectively), alcohol (11.8% vs. 5.2%), and marijuana (34.1% vs. 5.3%). Among residents living in Manhattan below 110th Street, the prevalence of PTSD and depression declined by more than half in the first six months after September 11 while the increase in substance use did not decline substantially. These results suggest that the increase in substance use after a disaster may be a cause for public health concern in the long-term.
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